When a foreign body in the peritoneal cavity causes secondary inflammation of the appendix, it normally proves to be small-a surgical clip or a migrating intrauterine contraceptive device.
CASE HISTORY
A previously healthy 15-year-old girl was referred by her general practitioner with suspected acute appendicitis. She gave a four-day history of lower abdominal pain which had localized in the right iliac fossa, associated with nausea and vomiting and a raised temperature. She had had a normal period seven days previously, menarche had been at the age of 12, and she had never been sexually active. On examination there was guarding and rebound tenderness over McBurney's point, and her temperature was 37.8°C.
Haemoglobin was 12.4g/dL, platelet count 281 x 109/L, and the white blood cell count was 21.3 x 109/L with a marked neutrophilia. A urinary pregnancy test was negative but leukocytes were present in the urine. She was prepared for appendicectomy.
Open appendicectomy was performed through a Lanz incision. The appendix was long but not grossly inflamed other than at the tip, which was involved in an inflammatory mass together with the right tube and ovary and adherent loops of small bowel. The left tube and ovary and uterus appeared normal. The incision was extended medially to improve access to the pelvis and the abscess was drained. When the adhesions were broken down digitally a cylindrical foreign body was palpated posterior to the uterus. A consultant gynaecologist was called to theatre for an opinion, and performed a bimanual pelvic examination with the left hand within the abdominal wound. The cervix and uterus were of normal size but were displaced anteriorly by the object. After some blunt dissection, an empty 35 mm film canister was successfully removed from the pouch of Douglas via a communication with the vagina. It appeared to have migrated through the posterior fornix of the vagina into the peritoneal cavity, where it had formed an abscess. The vaginal track was left open and allowed to drain. The patient was treated with intravenous cephradine and metronidazole for 72 hours postoperatively, and recovered uneventfully. Culture of pus swabs from the abscess grew microaerophilic streptococci and Staphylococcus aureus sensitive to these antibiotics, and she was discharged home on day four on oral antibiotics. On review in the clinic five weeks later a speculum examination was performed. The cervix was difficult to see because of distortion of the upper vagina, but appeared normal, and the vaginal track had closed. The lower vagina was normal, and future sexual function was thought unlikely to be affected. The possible effects on future fertility were explained, but further investigations were judged unnecessary at this age.
When the patient was told of the operative findings, she revealed that she had inserted the canister into the vagina when her periods had begun 3 years previously, in an attempt to conceal the bleeding. She had been unable to retrieve the object and had subsequently forgotten about it.
COMMENT
Ingested small foreign bodies such as dental drill bits, toothpicks, dog hairs, and even bullets are rare causes of acute appendicitis, which may develop long afterwards1 2. Gallstones spilled at the time of laparoscopic cholecystectomy, lost surgical clips, and other small pieces of surgical instruments may cause right iliac fossa inflammation mimicking appendicitis3'4; and intrauterine contraceptive devices have a well-known ability to migrate from the uterus and may cause secondary inflammation of the appendix5. However, the migration of a large foreign body from the vagina into the abdominal cavity, with subsequent development of a pelvic collection and secondary appendicitis, has not previously been described. This case reminds us that vaginal foreign bodies are a possible cause of either pelvic infection or appendicitis, particularly in children and adolescents, who may experiment with such things before they are truly sexually active.
